To200004 /772

{(Requesiors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[drckur  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

300016113643

04/21,03--01045--003 #2443, 75

;{,‘)

M 5
g x it
Zm 3 N
ol o e
U)W aial
w2 — 1
== A
T =
A
C)_‘";

I
S

>



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MNS L Hm Ainas e,

(Neme of Corporat

N e N T e Y

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ny ¢ Lonyz

{Name of Person}

) TN

ame of Il ompany

Ul Logenale Qo
S 1

For further information concerning this matter, please call:

ity/htate ip Code)

Y\t 172 LantZaiop L 1L 7SS

Enclosed is a check for the following amount:

3 $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
$43.75 Filing Fee & Certified Copy 3 $52.50 Fi]ing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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Pursuant to the provisions of Section 607.0124 or 617.0124, F lorida Statutes, this corporatior¥Til
these Articles of Correction.

These articles of correction correct AW\ C OTOND oL O

ibotument Typey
filed with the Department of State on - -

(] a2

Specify the incorrect statement and reason it is incorrect or the manner in which the execution was
defective:

T Qorﬁg%Jﬁs\\5¥ My Nhushanad -
Shane. &L Lantz 0S
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Correct the incorrect statement or defective execution:

Yoo odd: |
- SNhane AL lantz e
/i Prosidens
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Signature of the' Chirman o/ 1ce n o1 the Bo Directors, any oflicer, or an
incorporator;1f ap

icab
mon £ Lantz . M L
yped pr printed name of signee e

Filing Fee: $35.00




